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Welcome to 

tonight’s webinar



Combatting Australia’s 
new syphilis epidemic: 

The crucial role of GPs

Presented by RACGP Specific Interests Faculty
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1.Define the risk factors for Syphilis and identify priority and high-risk groups in your 

practice

2.Extend skills to improve the diagnosis of primary syphilis and frequency of serological 

testing to detect very early syphilis

3.Interpreting correctly and consistently a range of Syphilis test results

4.Administering treatment protocols correctly, including long-acting Penicillin injection, 

reducing pain of treatment and multiple treatments

5.Support women and their sexual health during pregnancy to reduce the risk of 

congenital syphilis and adverse pregnancy outcomes

Learning outcomes



Dr Lara Roeske
BMedSc, MBBS (Hons), FRACGP, DipVen, MAICD





• On 22nd October 2021 Health Minister’s advisory committee 

on BBV & STI met at a Syphilis Roundtable to discuss 

concerning data and information

• Australia not on track to meet WHO 2030 targets

• Syphilis continues to increase across Australia at an 

alarming rate

• Recently significant changes to the epidemiology and 

geography of Syphilis

• As Australia emerges from COVID more opportunities for 

travel, new partners & casual sex

• Undiagnosed and untreated Syphilis can be lethal and 

catastrophic

COVID has obscured an emerging and alarming Syphilis 

epidemic expanded across the whole of Australia



• GPs see ~ 2,000,000 Australians each week

• Most STIs >90% diagnosed and managed in primary care

• Greatest opportunity exists for Syphilis control through early detection and 

effective treatment in the community

• Many GPs are unaware of the epidemic and may lack current experience in 

managing Syphilis

• The GPs crucial role in early detection, testing and re-testing & timely 

appropriate antibiotic treatment of Syphilis – the focus of this webinar

Urgent need to alert GPs - GPs are key to Syphilis control



Syphilis in Aboriginal and 

Torres Strait Islander people

Dr Tim Senior 

Medical advisor – RACGP Aboriginal and Torres Strait Islander Health   





Notification rates per 100,000 
population



Notification rates per 100,000 
population



But why . . . ?



Racism, discrimination, stigma . . . 

Exclusion







• Every patient will have had a bad experience in a health service

• Every patient will have experienced judgement about their behaviour and 

decisions.

They may expect this to happen in your service too.

Engaging vulnerable patients



• Their life experiences and opportunities are likely to be very different to ours

• Need to understand life circumstances and decision making from their point 

of view.

Engaging vulnerable patients



• ‘Do you have sex with men, women or both?’

• Find something to praise

• Guide people through your thought processes

• ‘Tell me what you know about . . .’

• ‘What will you tell your partner about . . .?

You will all have your own tips and tricks. Share them widely.

Tips and tricks?



Syphilis Case studies

Dr Kym Collins and Dr Michael Burke



Increasing notifications



• majority are men who have sex with men (MSM), many are HIV +ve

• inner-city, major cities

• oral sex transmission ~30-50%

• up to 50% asymptomatic

• reinfection common (~10%)

• increases in remote/regional Aboriginal and Torres Strait Islander 

communities and cases of congenital syphilis

• multi-jurisdictional syphilis outbreak (MJSO)

• scattered clusters in young, non-indigenous heterosexuals in major cities

Increase in infectious syphilis



Source: Australian National Notifiable Diseases Surveillance System

Infectious syphilis notification rate per 100,000 (2008–2017) – by state/territory 

Note: The Northern Territory is displayed on the right-hand vertical axis.
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Source: Australian National Notifiable Diseases Surveillance System

Average age-standardised infectious syphilis notification rate per 100,000 population –
By statistical area level 3 (2015–2017) – Australia and major cities

Note: Average infectious syphilis notification rates for the three-year period 2014–2016 were used 
to minimise the influence of fluctuation in the number of infectious syphilis diagnoses.



Syphilis symptoms depend on the 
stage of infection

• Primary – ( 9 – 90 days, average three weeks)

• Secondary - ( six weeks – 6 months)

• Latent

– early <one – two years

– late  >one – two years

• Tertiary - (three – 20+ years)

Early infectious

Late non-infectious



• SCREEN – syphilis CMIA, syphilis ICE, FTA Abs

• Be familiar with what your lab uses

• STS: Serological tests for syphilis

If reactive lab will automatically →

• TPPA / TPHA – Treponema specific test

• VDRL = RPR degree of activity

• VDRL/RPR are used to document success of treatment and indicate reinfection

Syphilis tests are challenging



Primary

Secondary

Latent / tertiary

Treatment

0                 1                  2                 3

64

32

16

8

4

2

Years

Titre

RPR or VDRL

TPHA / TPPA
FTA (Abs)
EIA / ICE

Syphilis (treponemal) serology



• 18-year-old, goes to see her GP October 2020

• First pregnancy – very excited

• Routine AN screening at eight weeks

• Syphilis ICE Reactive

• TPPA reactive

• RPR 1:32

• No previous serology available, no symptoms

• GP gets the runaround – AN clinic, O&G

• Public Health Unit

Case 1 – Georgia



• Who is your ‘brains-trust’ for sexual health?

• What easy to get at resources do you use?

• ASHM syphilis decision making tool

• Australian STI management guidelines

• Local public health unit / publicly funded sexual health clinic 

Practice tip



https://www.ashm.org.au/resources/sexual-health-resources-list/decision-making-in-syphilis/

Decision making in syphilis- ASHM tool



https://www.ashm.org.au/resources/sexual-health-resources-list/decision-making-in-syphilis/

Continued…



https://sti.guidelines.org.au/

STI Guidelines 



• In a relationship with Jack,19, for three years

• On and off

• Both had casual sexual partners during a breakup

in February 2020

• In May 2020 Jack presented to ED with penile 

sores

• RPR 1:8 . . . not followed up!

• Fragmented care

Back to Georgia . . . 



Seen at Clinic 33, both treated, Jack’s RPR 1:64

• Remainder of STI and BBV screen clear

• Contact tracing . . . No CSP were seen or treated despite extensive efforts. 

Tip of iceberg

• Connected well with midwife services

• Advice for the remainder of the pregnancy?

• Serious risk of re-exposure

• Retest at 16, 28 and 36 weeks

What happened?



• Syphilis contact tracing is best done by you and your practice nurse.

• You can hand over to your local PFSHC

• In NSW you can use Sexual Health Info Link for difficult contact tracing

Practice tip



• 37-year-old MSM

• Routine PrEP visit with GP

• Noticed a sore on his glans penis – but ‘not bothering’ him

• FTA Abs reactive

• TPHA reactive

• VDRL reactive

• What would you do next?

Case 2 – Rob



• Examine the sore and swab for syphilis and herpes

• Treat as primary syphilis

• No sex until sore has healed

• CT all partners the last three months + duration of symptoms.

• Treat any partners presumptively

• Notify your local public health

Rob (cont.)



• Any contacts should be treated presumptively when seen – do not wait for 

their results.

• Nine to 90 days from exposure → symptoms

(Warn re: Jarisch-Herxheimer reaction)

Practice tip



• 50-year-old heterosexual

• 30 female partners in the last six months

• Three months ago, painless sore on glans, treated with pawpaw ointment 

and it went away

• Noticed this rash . . . 

Case 3 – Jack





• FTA-Abs reactive

• TPHA reactive

• VDRL 1:256

• Secondary syphilis

• Treat with Benz Pen 2.4 M IU

• Check for other STIs

• Contact trace – six months + time of symptoms

• Report to local PHU

Jack (cont.)



• Secondary syphilis (check palms and soles)

• Primary HIV infection

• EBV

• Fixed drug eruption

• Pityriasis rosea

• Other viral exanthema

Practice tip – Rashes



• Genital lesions

• Rashes

• Neurological presentations

• Antenatal care

• Testing asymptomatic people in all STI screening that you do

Syphilis – Think about it



Syphilis quiz – Identifying signs and 
symptoms



Identifying signs and symptoms

Question one:

A patient presents with lesions as shown in the 

photos. What tests are appropriate to order?

A. Urine chlamydia, trichomonas and 

gonorrhoea PCR

B. HIV, hepatitis B, hepatitis C and syphilis 

serology

C.Syphilis, herpes and donovanosis PCR

D.All of the above



Question two:

When swabbing the lesions in the photos, what kind of swab would you use?

A. B.

Identifying signs and symptoms



Question three:

The lesions shown are signs of:

A. Tertiary syphilis

B. Latent syphilis

C.Primary syphilis

D.Oral herpes

Identifying signs and symptoms



Question four: A man presents with the following rash, and is investigated. He 

has no allergies. What is likely to be an appropriate treatment option for him?

Identifying signs and symptoms

A. Long acting benzathine penicillin 1.8g 

(2.4 million units) given weekly for 

three weeks

B. Topical steroids

C.Oral doxycycline 100mg BD for 14 

days

D.Long acting benzathine penicillin 1.8g 

(2.4 million units) as a single dose.



Question five: A man presents requesting a dermatology referral for his hair 

loss as pictured. You notice he also has some changes in his mouth and was 

seen recently with a non-specific febrile illness. How long ago is he likely to 

have contracted syphilis?

Identifying signs and symptoms

A. In the last month

B. Less than six months ago

C.At birth

D.Ten years ago



Question six: A man presents with the following lesions. He broke up with his 

long term partner ‘A’ three years ago, and was not sexually active again until 

four months ago when he had a brief relationship with person ‘B’. He then 

started a new relationship last week with person ‘C’. Who needs testing for 

syphilis?

Identifying signs and symptoms

A. This man only

B. This man, person ‘B’ and person ‘C’

C.This man, person ‘A’, person ‘B’ 

and person ‘C’

D.None of them



Identifying signs and symptoms
Question seven: A woman presents in labour with a concealed pregnancy. 

She had no antenatal care during the pregnancy, but reports that she was 

well and had no rashes or lesions. The baby is pictured. What is an important 

next step?
A. Test the mother for syphilis

B. Take a history of antenatal 

alcohol exposure

C.Normal postnatal care

D.A and B



Question eight: A 68-year-old man is brought in by his daughter with memory 

problems. He worked for many years in the merchant navy, was happily 

married with three children. His wife has passed away. You refer him to 

memory clinic and they ask that you do a number of bloods including syphilis 

serology. He comes back with a positive T pallidum total antibody and RPR of 

2. He has never been tested for syphilis before. Which of the following are 

NOT likely to be present?

Identifying signs and symptoms

A. Condylomata lata

B. Aortic aneurysm

C.Hearing loss

D.Tabes dorsalis



18 yr Male
Specimen: Serum  Collected: 24/01/2022 15:40  

Received: 27/01/2022 07:55

Test Name                  Result          Flag Ref-Range     

Units

Syphilis Serology

T. pallidum Total Ab       Detected

(CMIA)

TPPA                       Positive (3+)

RPR                        4

• Picked up on routine screening

• No previous test on record

• Retrospectively added a test onto 

bloods taken in November last year  

and RPR was 4 then too

• Presumed latent, for three doses



19 yr Male
Syphilis Serology

T. pallidum Total Ab       Detected

(CMIA) 

RPR                        32 

Syphilis Serology Comment

Comment                    see below

Suggests treponemal reinfection. An additional sample may 

show a

further rise in RPR titre.

Patient syphilis testing history (selected results):

07/02/2022

RPR: 32

T. pallidum Total Antibody: Detected

18/10/2021

RPR: 4

T. pallidum Total Antibody: Detected

27/12/2020

RPR: 16

T. pallidum Total Antibody: Detected

TPPA: 3+

• Confirmed reinfection



25 yr Female
Specimen: Serum  Collected: 

17/02/2022 14:30     Received: 

23/02/2022 03:39

T. pallidum Total Ab       Detected

(CMIA)

RPR                        32

28/10/2021

RPR: 64

29/07/2021

RPR 128

T. pallidum Total Antibody: Detected

07/09/2019 

RPR:2048

T. pallidum Total Antibody: Detected

22/08/2019

RPR:256

T. pallidum Total Antibody: Detected

TPPA: 3+

• Ongoing re-testing

• On monthly LAB for RHD

• Treated 30/08/2019, then I treated 

again on 28/10/2021. ? adequate 

drop in RPR. ? 

• Needs retreatment. 



65 yr Female

Syphilis Serology 

T. pallidum Total Ab                NOT Detected   Detected

RPR .  .  .  .  .  .                               16

TPPA.  .  .  .  .  .                               Detected(3+)

Comments 

21/03/18 - T. pallidum Total Ab NOT Detected

• 65 yr old woman routine screening
• Her 92 yr old partner had to be 

treated too!



GP How to Guide: 

Penicillin Injection for the Treatment 
of Syphilis.
Dr Lara Roeske

lara.roeske@racgp.org.au



✓ Access to the right Penicillin formulation

✓ Use correct treatment dose

✓ Safest route for administration

✓ Recommended interval between doses 

✓ # of doses is correct

✓ Allergies, pregnancy & complications

✓ Patient safety, education and comfort

GPs can treat & cure Syphilis



• Pre- and post treatment instructions

o Health literacy

o Culturally safe

• Verbal consent/document

• Offer a support person

• Allow sufficient time/ calm environment

• Check right patient & right medication

• Remain in clinic for observation after treatment

• Ice*

* The ICE trial A study protocol for a RCT of ice to reduce the pain of 

immunisation. AJGP Vol 51, No. 3, March 2022.

Preparing the patient



• is a transient non allergic reaction 

• occurs in patients infected by spirochaetes who 

undergo antibiotic treatment

• not uncommon and usually resolves on its own. 

• symptoms begin within 2 -12 hours after 

treatment

• include fever, malaise, sweats, headache, joint 

pains and elevated HR

• no definite treatment other than rest, plenty of 

fluids and paracetamol. 

The Jarisch-Herxheimer (JHR) reaction
Queensland Health 

What is a Jarisch-Herxheimer reaction 
(JHR)? 

JHR is a non-allergic reaction that can happen after 
antibiotics are given to treat certain types of infections. 
Syphilis is one of the infections where this type of 
reaction can happen. Less than half (about 44%) of 
pregnant women who are treated for syphilis will have 
this reaction—however, most of the time symptoms 
resolve on their own. 

What happens if you have a JHR reaction? 

Symptoms usually appear 2–12 hours after treatment 
and they usually disappear on their own by 24 hours. If 
you get JHR you might: 

• Feel hot (fever)

• Feel extra tired (malaise)

• Sweat a lot

• Have a headache

• Have pain in your joints

• Have a fast heart beat

Can JHR harm your baby? 

The risks to your baby from a JHR reaction are lower 
than the risks of not having treatment. After treatment 
for syphilis, some women may feel contractions or go 
into early labour. Sometimes your baby’s movements or 
heart beat can change. Your health care provider may 
suggest that you stay in hospital so you and your baby 
can be observed closely. You are more likely to need 
extra care if there are concerns about your baby or if 
you: 

• Are more than 24 weeks pregnant

• Have high levels of syphilis on your blood test

• Also have HIV

Is there any treatment for JHR? 

There is no treatment for JHR. Most women will only 
need to rest, eat well and drink plenty of water until the 
symptoms pass. Simple pain medications (e.g. 
paracetamol) can help with symptoms. Talk with your 
health care provider before taking any medications. 
What should you do if you get JHR? 

If you are having any symptoms of JHR after treatment, 
or don’t feel well, tell your healthcare provider. If you are 
at home, telephone or go to your local hospital. It will be 
important to tell them that you have received treatment 
for syphilis and when the treatment started. They will 
advise you on what to do. 

Should you wait until you are not pregnant 
to have treatment for syphilis? 

No, don’t delay having treatment for syphilis. It is very 
important that syphilis is treated as soon as possible 
during your pregnancy. Syphilis can cause very serious 
problems for your baby. It can sometimes cause your 
baby to die. 

To learn more about syphilis in pregnancy, you may like 
to read the parent information called Syphilis in 
pregnancy. 

Women who experience JHR 

This information sheet aims to answer some commonly asked 
questions about Jarisch-Herxheimer reaction. 

IMPORTANT: This is general information only.  
Ask your doctor or midwife about what care is right for you. 

Syphilis in pregnancy and  
Jarisch-Herxheimer reaction (JHR) 

Available from www.health.qld.gov.au/qcg  

Effective: December 2018 | Review: December 2023 | Doc No: C18.44-2-V2-R23

Queensland Clinical Guidelines Parent information 

Clinical

Queensland



The correct treatment dose

Each syringe contains 1.2M I.U. of 

Benzathine Penicillin G (BPG)

Do not mix, combine or reconstitute

For deep IM injection only



• Treatment dose = 2.4 million I.U. of Benzathine 

Penicillin G (BPG)

• Each syringe contains 1.2 million I.U of BPG

• 2 prefilled syringes = a treatment dose

• Primary, secondary or early latent Syphilis

− x 1 treatment dose only

• Late latent or unknown duration

− x 3 weekly treatment doses

The correct treatment dose



• Choice of site –GP experience, patient weight & 
age, practice policy/protocol, patient preference

• More muscle, less subcutaneous fat, free of large 
nerves/blood vessels

✓ Ventrogluteal (VG)- recommended

✓ Dorsogluteal (DG) – recommended

✓ Vastas Lateralis – acceptable but not commonly 
used

o Deltoid – NOT recommended

• Patient lying on side (VG) or prone ( DG)

IM BPG Injection site(s) & technique



• Adequate time and calm environment

• Observe the patient throughout

• Distract the patient -wriggle toes/squeeze 
hand/whistle/hum/watch phone

• Use syringe cap to mark site on skin for injection

• Swab injection site site with alcohol

• Allow to dry before injecting

• Insert needle 90 degrees to skin, aspirate before inject, 
come out same angle

• Injectable volume- reduce pain and increase absorption

• Slowly inject contents of 2 syringes at separate anatomical 
sites, via deep IM route

o Simultaneous

o Sequential

IM BPG Injection site(s) & technique



The Ventrogluteal site (VG)

• Preferred site for IM injection
• Thicker muscle (gluteus medius)
• Thinner subcutaneous fat layer
• Fewer nerves and vessels
• Patient side lying
• Place your L hand on patients R hip 

(or vice versa)
• Use palm of you hand locate the 

greater trochanter of femur
• Index finger towards the ASIS
• Fan middle finger backwards along 

the iliac crest as far as possible
• Injection site is middle of triangle 

formed by your index and middle 
fingers 



Pre-order for Doctors bag

10 pre-filled syringes = 5 doses

Otherwise use a PBS script as expensive 

on private ~ $60 +

Pharmacy no readily available stock/call 

ahead

Keep refrigerated

Room temperature preferred for injecting

Access to Benzathine Penicillin G



Special treatment situations
Situation Recommended action

Complicated Refer acute neurological, ophthalmic or suspected tertiary disease to local 

sexual health or infectious diseases clinic

Pregnant women
Seek specialist advice. Only penicillin has been shown to be effective, so those 

allergic should be desensitised and treated with penicillin.

Allergy to penicillin
Non-penicillin regimens less evidence than penicillin but have shown to be 

effective.

Infectious Syphilis: Doxycycline 100mg PO, BD for 14 days

Non-infectious Syphilis: Doxycycline 100mg PO, BD for 28 days

HIV co-infection Discuss with sexual health specialist



Inadequate

Only one service nationally provides

✓ details for phone contact to a specialist clinician/ sexual health physician for GP clinical 

advice

✓ relevant details for operation - days/times

✓ within a minute of accessing the service website

VIC Melbourne Sexual Health Centre 1800 009 903 Monday to Friday 9am-1230, 1:30-5pm 

Real-time clinical advice & support for 
GPs



Useful links per State or Territory

Victoria Melbourne Sexual Health Centre 

New South Wales Sydney Sexual Health Centre 

NSW Health Sexual Health clinics search https://www.health.nsw.gov.au/sexualhealth/Pages/sexual-health-

clinics.aspx

Queensland Sexual Health Clinic Brisbane 

QLD Sexual Health services search https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/sex-

health/services

Western Australia Royal Perth Hospital Sexual health service

Government of WA South Metropolitan Fremantle health service

Northern Territory Royal Darwin Hospital Clinic 34

NT Sexual Health services https://nt.gov.au/wellbeing/hospitals-health-services/sexual-health-services

South Australia - Adelaide Sexual Health Centre

Tasmania – Sexual Health Service Tasmania 

ACT Canberra Sexual health Centre

https://www.mshc.org.au/sexual-health/sexual-health-resources
https://www.sshc.org.au/
https://www.health.nsw.gov.au/sexualhealth/Pages/sexual-health-clinics.aspx
https://www.qld.gov.au/community/women/support-for-women/find-a-support-service/view?title=Sexual%20Health%20Clinic%20-%20Brisbane
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/sex-health/services
rph.health.wa.gov.au/Our-services/Sexual-Health
https://fhhs.health.wa.gov.au/Our-services/Service-Directory/Sexual-Health
https://nt.gov.au/wellbeing/hospitals-health-services/sexual-health-services/clinic-34
https://nt.gov.au/wellbeing/hospitals-health-services/sexual-health-services
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/primary+and+specialised+services/sexual+health+services/adelaide+sexual+health+centre/adelaide+sexual+health+centre
https://outpatients.tas.gov.au/clinics/sexual_health
https://www.health.act.gov.au/hospitals-and-health-centres/canberra-sexual-health-centre


Resources
www.health.gov.au/syphilis 

www.health.gov.au/resources/pregnancy-care-guidelines/ part-f-

routine-maternal-health-tests/syphilis 

www.sti.guidelines.org.au/sexually-transmissible-infections/syphilis

Jurisdictional notification requirements

https://syphilisoutbreaktraining.com.au/notification/

Contact tracing
Better to know https://www.bettertoknow.org.au/
Let them know https://letthemknow.org.au/
The drama down under https://www.thedramadownunder.info/

http://www.health.gov.au/syphilis
http://www.health.gov.au/resources/pregnancy-care-guidelines/%20part-f-routine-maternal-health-tests/syphilis
http://www.sti.guidelines.org.au/sexually-transmissible-infections/syphilis
https://syphilisoutbreaktraining.com.au/notification/
https://www.bettertoknow.org.au/
https://letthemknow.org.au/
https://www.thedramadownunder.info/


RACGP Red Book

RACGP resources

RACGP Sexual Health Medicine Specific Interest Group

https://www.racgp.org.au/the-racgp/faculties/specific-interests

GPSI@racgp.org.au

http://www.racgp.org.au/download/Documents/Guidelines/%20Redbook9/17048-Red-Book-9th-Edition.pdf
https://www.racgp.org.au/the-racgp/faculties/specific-interests/specific-interests-network-resources


• Syphilis is back and is no longer a rare STI 

• Consider Syphilis in all sexually active patients

• A routine STI check includes a test for Syphilis

• Take a sexual history for all patients at least 

annually

• Syphilis is easy to treat with antibiotics and cure 

if found early

✓Penicillin saves lives

✓Penicillin treats the unborn 

baby

Overview –key messages 



• For genital ulcers/lesions don’t just think herpes 

test for Syphilis too

• Test all pregnant women at least once and more 

if at risk 

• Pregnant + Syphilis = urgent referral/advice

• Congenital syphilis can be lethal and is 

preventable

• Include a sexual health check up as part of an 

annual women’s/men’s general check up

• culturally appropriate care, health literacy, 

destigmatise testing and treatment and address 

patient fear, anxiety, discomfort and pain

Overview – key messages



It has never been more important for GPs to detect 

and treat Syphilis

Thank you



Dr Cara Sheppard
Stirk Medical and 

Puntukurnu Aboriginal Medical Service 

A short interview…



Please type your question in the Q&A box below or upvote a favourite question

Q&A




